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COVER LETTER
TO: Registration Section
Division of Corporations
ANYNAMEIWANT LIMITED LIABILITY COMPANY
SUBJECT:
Name of Limited Liability Company
The enclnsed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
RICARDO MARTINEZ-CID
Name of Person
RICARDO MARTINEZ-CID P.A.
FimuCompeny . = L
=2
{699 Corat Way, Suite 510 f-;—_ >
Address :;i
)
Miami, Florida 33145-2860
=
City/State and Zip Code -
theplatinum@hotinail.com 2
E-mail address: {to be used for future annuul report notification) 'gw
For further information concerning this matier, please call:
RICARDO MARTINEZ-CID 303 632 1950
at )
Name aof Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee (1 $30.00 Filing Fee & O $55.00 Filing Fee & & $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{adifitional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.Q. Bax 6327

STREET/COURIER ADDRESS:
Tallahassee, F1. 32314

Registration Section
Division of Carporations
Clifion Building

2661 Executive Center Circle

Tallahnssee, FL. 32301
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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Company wera filed on _Motch 4, 2008 and assigned
Florida document numbey 108000022716
This amendment is submitted to amend the following:
A. I amending name, enter ihe new name of the lirpited lnbility company here:
The new nume must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation “L.L.C.”7 <%, .
i ot
Enter new principat offices address, if applicable: 7960 Harbor Drive, Unlt #719 ?‘ ..
: North Bay Village, Florida 3314§ =N
S
3 7
o - P
: 7900 Harbar Drive, Unit #719 = i,
Enter new mailing address, if applicable: o s
(Maifing address MAY BE A POST OFFICE BOX) North Bay Village, Florida 33141 ; ,j_:_’:
e

B. If amending the registered agent ond/or registered office address on our records, enter the mame of the new
registered ngent and/or the new registered office address here:

Narne of New Registered Agent: Dede Cohen
New Regisiored Office Address: 7900 Harbor Drive, Unit #719
Enter Florida smeet address
North Bay Village . Florida 33 141
City Zip Code .
New t's Si if chanpiny Repistered A, 3

I hereby accept the appointment as regisiered agent and agree fo act in this capacity. 1 further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of ry dm;;to and I d’gr fam::la;;vlch and_
cept the obligations o ition as registered agent as provided for in Chap!, A& OrNf this document is
poriaf . Al . f-» Yhe lim¥ed liability
! .li. §

being filed 1o merely reflect a change in the regis & address, I hereby cafifirm
comparty has been notified fn writing of this change.

[
i o

X /

.
U

f ;Jrciwntinz Registered Agent, §i
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If amending Authorized Person(s) avthorized to manage, eoter the title, name, and address of each person being added

I remo I V] H

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Activn
A-MGR GIL GUADALPL 1555 North Treasure Drive, Apt #5
O Add
North Bay Village, Fiorida 33141
= Remave
W Change
RA GIL GUADALPL 1555 North Treasure Drive, Apt #5
n 0O Add

North Bey Village, Florida 33141

O Remave j—«:-*_ )
— -

&

0 Remove)

=
=
O Change

0 Add

O Remove

2 Change

0 Add

O Remove

O Change

0 Add

O Remaove

C1 Change
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D. Jf amending any other informaton, enter change(s) here: {Anach additional sheets, if necessary.)

o L
on o
| e
[ A
= PN
P
e o
= A
Naul
WITH TARY
E. Effective date, if other than the date of filing: FILING SECRE OF STATE (optionsl)
(1F an cffective date is lisd, the date must be specific and cannot be prior i date of filing or more than 90 days efter filing } Pursuant w 605.0207 (3X(b)
Note: Ifthe date inserted In this biock does not mect the appliosble smastory fling requirements, this date will not be listed as the
document's cffoctive date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record i< filed.
»
2 2016 o
Dated June 2.‘ ' i ) - “«
S < e )
. Vi
(e { W )
ol & menber ot authorfend reprosentatile of n membor j
3 . y
Y bl
PEDE COHEN, G-MGR i “ '
Typed or printed namc of signte
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